up and down the trunk and right leg; oocasionally the right half of the face and tongue become affected. The attack is followed by flashes of light before the eyes. Since the onset of these " turns " the severe headaches have disappeared, being replaced by a dull pain in the left side of the face, aggravated by coughing, sneezing or stooping.
J. G., MALE, aged 34, single, railway porter. Patient states that at school he was always "short-winded " if he ran far. Six years ago he obtained employment as a porter and has been accustomed to lift 2+ cwt. loads. Four years ago he noticed weakness and wasting in the left ankle, and the left foot dropped. Eight months afterwards he noticed " quivering " of the calf muscles of the left leg. Gradually the weakness has spread to the right leg; since the wasting has been present both feet have become blue and cold with a subjective sensation of pins and needles. One year before the patient first noticed the wasting he sprained his left ankle and was in bed for eleven days. At the age of 9 years had tuberculous adenitis. No family history of similar disease ascertained ; his parents were first cousins.
On examination: (1) Cyanosed and wasted " champagne-bottle calves," wasted thighs and wasting of the small muscles of both hands; (2) Atrophic sterno-mastoids, especially the sternal heads; (3) Pseudo-hypertrophy in vastus internus on the two sides; (4) Slight involvement of the lower facial musculature (patient cannot blow out his cheeks); (5) Absent anklejerks.' The abdominal reflexes are brisk and the plantar responses are flexor. In the lower limbs the weakness and wasting affect the calf muscles generally, the adductors of the thigh, the glutei slightly, the hamstrings and the ileo-psoas. Gait waddling, with slight lordosis. In rising from the extended position on the floor patient tends to "climb up his thighs."
Intensely marked condition of medullated nerve fibres in both optic discs.
Case of Epilepsy for Diagnosis as to Cause. By C. P. SYMONDS, M.D.
MALE, aged 25. In 1922 he began to have occasional epileptic attacks. These gradually increased in frequency and severity. In 1923 paroxysmal headaches commenced, associated with nausea. The fits were now sometimes preceded by left-sided para-sthesive. Occasionally he had dreamy states with visual hallucinations.
Condition in June, 1924.-Optic discs pale but not swollen. Visual acuity 6/6 both eyes. Slight weakness left palate and right tongue. Tendon-jerks brisker in left upper and lower limbs than in right. Wassermann reaction negative in blood and cerebro-spinal fluid (twice examined). Cerebro-spinal fluid, twice e.xamined, showed (1) 
